File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

S o

A ETuing pun

Des. Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 915 281 4073 DISCLOSURE SUMMARY PAGE 2008JUL 17 AM 9: 55
COMMITTEE NAME (Must be same as on Statement of Organization)
. FORM
G’ cemaqa a..+ 4:9 Y S h Y1 CF DR-2 DISCLOSURE

IMPORTANT: indicate by # type of committee you are reporting for:

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political ~
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( Eor Office Use Orlly

(Rev. 07/2007) | REPORT

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY:; Logged In
Candidate Name Political Party (if applicable) Scanned
éoh TOGthLG:)—' 6.#9- Computer
Office Soyght District (if Senate or House) Audited

‘—’U\h’l'\:l Sheri £€

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

bY- L2 &-1173

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
t AM FILING A J wl \,( / 7’. J00K REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Count{y Ig)cal Coméitge: enter Couﬁy?ng
(You must continue to file reports until a DR-3 is filed.) which Election is held
N
Marion

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 6 5 -
of the last reporting period or must be zero if this is first report filed.) .o $ / 9 s) 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 9 0.—

Schedule F: Loans Received total (Attach Schedule F) .........cooumvvereooveeeeeeeeoeeeereeeeo. Hoeop. —
Schedule H: Total Sales of Campaign Property (Attach Schedule HY oo,

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ G? 5 55 ' 5 Z

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 2060 "" ‘/ {
Schedule F: Loan Repayments total (Attach SChedule F).............ooveeeeevereeeeeeeeeeeeeeoeeeseeoe - e -
CASH ON HAND at the end of this reporting period (if final report balance must be P.L=1(0) SR $ #ﬁ;
h
**UNPAID BILLS (From Schedule D - Attach SChedule D)..........eceeovvvemeeoeeeoeeeoeoeooeoeeoeoeeoeoeoeoeeooeoeooeee oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedUIE E) .........ooeeeeeeerovreeeeeoeeeesoooooessooons $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~—~ 9O =
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(tncluding candidate’s personal funds)

[} cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@roe m oot foe Shevi¥¥

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RECATIORETE T ASONT T ron

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# P .
bl Vos $
\5//4/08’ CKi# 9061 ﬁreul}wojc‘m“' S —
Pella,, T 0217
1o# Ken ’Beelﬂoudj
5/1668 | ca 906 Vieginia S 25. -

Columhio, La. SassT

Aogan Aadeto <

5/.?3/03 CK# loo8 Ed ewc\:k‘?- Delve 25, —
Pe(la, To So219

Noem o Weyers

5(25/6g | cke 2670 Ldahs Pr. /5. —
/7/5/ Pelggﬂ:—u so 219

ID#

CK#

ID#

CK#

SUB-TOTAL
$

s 70, —

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /

marriage) . If sumame of contributor is the same as candidate, but there is o Page of /

farnilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPEN - B MONETARY
DITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES.
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Gce_mo»a:)’ ¥ov Sheri 'F‘¥
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# =
SHB16T | o sty Rt Soziq § ETS
\
_ 1D# TTown Celer
5[15/68| cs /00T | 810 B LX_ Adoerti sing 59—
Pelle, T 56
1D# Macion Q.cuww /\/%S
5//5/5? ki jo0 8 | F0IN Bus Hey S _ Hdwm‘is;kj 76. —
)0 leasoud) o ”e,I‘*S“j?S
ID# loe [lo ¢ t’u‘cmt c,\ <
5/15/68' ck# 1009 | 812 Mol Rdoertising 79. 70
Pella, Ta. 502219
iD# C C 41
OPYy wenhecTion doetiow cards
5//7/08 Ck#t J0/0> | 808 E£. /st < Lobels [ 7864
e llo, T So21(9
ID# P@//d— quctLZMQ,
5/&?/65’ Ckg /011 F12 Main ;querN“sinj A0, —
Pelle, To So219
ID# Town Cti ex
5/,:408 CK# JOIR glo &£ /st ﬁdu +\ . 5?_,
| ertisin ¢
Pella, Te 50219 e
1D#
5/2008 Ck# /o3 | - \/oTA — - -
SUB-TOTAL | $ (p 76 54,
TOTAL (if last page of this schedule) § $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to personsientities providing consulting, advertising, fund-raising, polfing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)
Page I of '2
{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

GOEMQ_Q:\' 'szqv 5}\6\";{:;‘

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5/2/ g iD# gpolsi__maiﬁ'\e'v p 4'
ofo¥l ¢ 0 ranklin ZS,
K#t JO14 Plle To 0217 oSTo g $ 12
ID# co&axl Connection :
5/4’/08 Ck#t [ o(S 3"368”»& "‘If' cozia Post cacds 545, 76
o, a
ID# P?,“&, Chbon’.t\e.
(0/5/03 cke /016 J1a Maian /?Aver+$5{n3 /035, -
Pella, T Soziyg
1D# Towii Crier
6/3/05’ CKit Jol7 | 80 & st Flcloed—.‘s:atj 27 —
Pella, Ta Soczit
ID# Maeton Qo;.c.vd‘\' Netoé AJ ‘L‘ <0
G/ 3/08 | cit o/ g0l N. Bus Huwy & vectisin /6.
/ / ro1& Pleasadoille, To. Soz25" 3
ID# CCLK:Q'&CJ Prcmdion.g
(c//g/og CK# 01 g @RD,BOK <3 C‘&\m‘bc\jsn MO."\'evrlS 35&5‘?
lenside, Mo (9038 psst t wotes
1D# \/e«‘—ero.md Tndusteies Qg.m@alﬂh- materials
iD#
CK#
L3272/
SUB-TOTAL | § 'é#ﬁ-‘)(
TOTAL (if last page of this schedule) | § ’? 0o 4 ¢—$—

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )
Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc be detail itemized on

Schadule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. {Rafer to
Schedule G instructions and lowa Code 88A.402(3)(1).)
Page 0? of J

{for Scheduie B)




COMMITTEE NAME(Myst be same as on Statement of Organization)

Gcth¢-<-+ 'g\ov Shev:$¥

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third perty is involved. intiude loans from candidate’s personal funds.)

F

LOANS

{Rev. 02/08) RECEIVED

& REPAID

[_IcHECK THIS BOX IF

AMENDING FORM

PART it - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiver must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO | AMOUNT OF LoAN
RECEIVED (Include Endorser’s Name, If Applicabie) CANDIDATE (If Applicable*)
-
K) on G oce mo 0-+ i JH
&//6/05’ [#a5 250Y Rue Cendidate |So0. —
Le; g ln.*én,. Yo S0/4 3
TOTAL (PART §) s 5300, —

rafationship colurmn when it applies.

R R ey ettt
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
{MM/DD/YR) {Inciude Endorser's Name, If Applicable) CANDIDATE* {if Applicabie)
$
TOTAL CASH REPAYMENTS (PART If) $
From Schedule E - TOTAL LOANS FORGIVEN %
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
“Disclosure law requires candidate committees 1o disclose the relationship of any relative
making a contribution fo the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if surname of contributor is Page of
the same as cardlidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)




